MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

Jealy |

DATE AMENDED

tNSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1

—-62-002080

: " STATE FILE NUMBE
Registration District No. ____,-______-.y __Primary Registration District No. _J.Q..e.;'_:f:_ﬂegisrur': No. ------_________é UMBER
v i
1. PLACE OF DEATH = 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence bafore
. COUNTY . STATE COUNTY dmission)
a JACKSON a MISSOUR TAr‘ann agdmisson,
b. Cé'LY {If outside corporate limits, give TOWNSHIP only) Length ef stay in 1b €. CCI)]:!Y Inside Limits
rown S _GITY 1 Year TOMN__KANSAS CITY Yol WO
c. FULL NAME OF (1 T in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wsirorion. ST MARYS HOSPITAL Yer X N0 3528 VIRGINIA AVENyg'™D "X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Oay Year
{Type or print) OF
BERNICE UTLEY beat JANUARY 7th 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Maerried [J |8, DATE OF BIRTH | %- AGE {last birthday) I:,QUN,,DER IDYEAR :: UNDER 1;; HR
i i nths ays ours in.
FEMALE CAUCASIAN | WodbtWed °='U | 3/39 /06 | 55Years i

10a. USUAL OCCUPATION (Give kind of work done

12a. FATHER'S NAME

Loren Tro

10b. KIND OF BUSINESS OR INDUSTRY

1L

12, CITIZEN OF WHAT COUNTRY

workin

anu

urmg most life, aven if rptired)

acturin

Q.

%don
WAS DECEASED EVER IN U.5, ARMED FORCES?

15.

(Yo, no,N@known) I[If yes, give Naroor dates of service

£
13b. MCTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO, |1

BIRTHPLACE {Ciry and state or country)

Ash_Grave, aurik .S A
14. NAME OF HUSBAND OR WIFE
Roy A, Utley
7. INFORMANT Address K" C. Mo.

rs. Jack Rogers,

4215 Vlrglnla Ave

18. CAUSE OF DEATH (Enter only one cause per line ¢ . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ;U . ONSET AND DEATH
IMMEDIATE CAUSE (a) M
Conditions, if any, DUE TO [b) C;WMVV \W O&MML/
which geve rise to
above cause (a),
stating the under. WM
lying cause laat. DUE TO ({z)
z PART 1l. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
g disease :ondmnn given in PART | (a) there a pregnancy in last 90 days.
5 - . - ] [ Yes ] B 'Ne I 1 Unknown
E 1%, WAS&!@PSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
[ PERF (m] a o
o YES O NO
—
6 20c. TIME OF  Howr Month, Day, Year
a INJURY am.
g p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, streat, office bldg., etc.} .
NOT WHILE AT WORK [ ,
21. 1 attended the deceased from W/ é / u_a___G_Land last saw :r,:, alive en (()&1 : ///.r /7 6 I
Death occurred at. 1 115 m on the date stated above, and to the best of my knowledge, from the causes stated.
s | 72, TURE {Dagres or fitle) 225, ADDRESS ]0 22: DAT s
e, BURIAL, CREMATIO! 23b DATE [ NARE OF CEMETERY OR CREMATORY 23d. LOCATION (€ity, town, or counly) /(smey
REMOVAL (Spcai;:) — . . . .
emova Jan, 7, 1962 Springfield, Misscouri

24, FUNERAL DIRECTOR 1331 BrusrPD%Gf-eek Blvd
.W.Newcomer's Sons Kangas City Mo

25, DATE

—

RECD. BY LOCAL REG. R'S SIGNATURE

b2

26. RE

—

{Licarsed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER
- - . ) ’ 'i‘-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student__- = Signed
Signature of Student Embalmer

AEF
dat, Ay S
:t 3

P. O. Address /{d 7770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v _
Li__cgpse_:d Embalmer No. ij éé




